et TEESTT e T _—

voo' ALED NU\; 16 1950 " THE DIVISION OF HEALTH OF MISSOURI ' l 398'?*?

ras STANDARD CERTIFICATE OF DEATH State File No...
K .
7 BIRTH NO. - REG. DIST. NO. éz ? PRIMARY REG. DIST. NO. é_._.g_é-‘_. Registrar's No
, |_‘PLACE OF DEATH R 2. USUAL, RESIDENCE (Where decoased lived. If institution: residense belore
- . COUNTY - . adinimjon?.
(4] a WI‘i@ht a. STATE . Mo . b. COUNTY ‘qught/ din b 6
b. CITY (If outside corpurate imita, write RURAL and give . Sc','T LENG‘ThH £F C. Cg—g (1f outside corporate limits, write RURAL asd give townahip)
township) n this en)
ToWN Rural = Wood Twp. ‘éé TOWN Rural. Wood Twp. d
d. FH(])JS-PII!II'AMEOOF (If not in hoepital or institation. gire streat addrems or loeatlon) dAs[JTDRR‘EgS (lf rural, give location) ]
INSTITUTION 1/4 Mile south Owensville
3.£JEACMEF\S°EFD a. (First) b. (Middle) c. (Last) 4. DS}'E (_Molﬂ-h) {Day) (Year)
(Trpeor Print)  MaTy Elizabeth Butcher -~ | emm 10 3 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YeAR |  UNDER 1 HEs.
. . . WIDOWED, DIVORCED ?ﬁauﬂy) ) Laat birthday) Monm’ Days | Hours | Min.
r_/ Yhite Married 7-10-1864 186 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or lorelin coubtry) IZ. CITIZEN OF WHAT
dona during moat of working lifs, even if retired) DUSTRY - . A . COUNTRY?
Ho usewife wright. County, Missouri (U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wesley Butcher .1 Luev Coday ) 1 Lew A, Butcher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yoe, 0o, or unknown) | (If yen, glve war or datea of sarvios) ‘ . NO. R - .
Mr, Henry Smith, Norwgood, Wo,

7

18. CAUSE OF DEATH MEDICAL CERTIFICAT . |g3§g¥n BETWEEN
_Enter only onecanseper | I. DISEASE OR CONDITION W }u DEATH
\ine for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® (o) . VA .
*This does mol mean ANTECEDENT CAUSES /W 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ff'b/ E ;, geo—+

< WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

as heart faflure, asthenia, } Tize o the above cause (a) sating . 7 L~
Wpter It mheena the ais. | the underlying cause last. . - - - P P S .. I D REJ
case, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS » + . .~ A T ;
Conditiona contributing to the death but not v g 3 ‘
related to the disease or condition causing death. €
192. DATE OF OPERA- | 195.: MAJOR FINDINGS OF-OPERATION T, e Lo e *].20. AUTOPSY?
N ' * TION : . .
: ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, street, office bldg..ev0.) . L . .- L.,
HCMICIDE -
21d. TIME .. (Month) (Day) (Yéar) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE
INJURY - WORK L_|* AT woRK - - S .
2. I hereby certify that I atlended the deceased fromi _M. 19470 1o M 195% that T last saw, the deceased
" alive on _§ , 1952 and that death occurred att 2 25P . m., from (R eailes and on the date- stated abobe.
23, SIGN Tuﬁa’f . 0 (Degres o Litle) 23c DATESIGNED
. - ﬁ? / MWL/(AM /f'-\b
md“aum oMIL CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (9& tawn, or county) (Btate)
’ 5 {Bpmpedty} . .
urial U 0-5-1950 Brovles Cemetery Norwoog, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE ‘3 25 FPMERAL DIRECTOR 5/51GNATURE DORESS
e - G. g
P Jfff/ /lfw /

/V S - (Licented Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bYeevrcemnannn.

e Student Embalmer Mo,

working under my persona! supervision.

SEUAENL 4ocrneranecennnnaonnn Signed...,2 i 0 é-

Student Embalimer -~ \

e . Licenzed Embalmer Noggé\sﬁ ..........................

P. 0. Addressm.r..}z_@h .......

'Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




